
tending to show that he was not liable for breach of the con¬

tract, if made. Furthermore, without discussing the question
whether, if the defendant had properly pleaded such defensive
matter as a bar, a physical examination of the plaintiff by
physicians to be appointed by the court could have been or¬

dered, on the defendant's motion, for the purpose of determin¬
ing whether her physical condition was such as to present an

obstacle to marriage, the court holds that it was not error to
refuse to sustain such a motion in this case. It says that, as

bearing on the question as to whether the defendant did prom¬
ise to marry the plaintiff, the evidence of her physical condition
was collateral only, and did not relate to the matter imme¬
diately under investigation. Certainly a physical examination
should be ordered only when it is necessary to determine the ex¬

istence of the very cause of action or defense pleaded in the case.

Such an examination is for the purpose of bringing before the
jury, as nearly as may be. the real evidence relating to the
cause of action or defense.

Current Medical Literature.
Titles marked with an asterisk (·) are noted below.

Boston Medical and Surgical Journal, May 16.
1 »The Treatment of Psoas Abscess by Incision. Robert W.

Liovett.
2 * Infantile Scorbutus. John Lovett Morse.
3 Neuritis Recurring after Atrophy of Both Optic Nerves in a

Case of Brain Tumor. Edward R. Williams.
4 A Case of Accidental Inoculation of Cancer in a Fresh

Wound. A. T. Cabot.
Medical News (N. Y.), May 18.

5 «On the Modern Treatment of Acute Gonorrhea. George
Knowles Swinburne.

6 Chronic Gonorrhea. John Van Der Poel.
7 On Gonorrheal Conjunctivitis. Ward A. Holden.
S Treatment of Gonorrheal Stricture of the Urethra. James R.

Hayden.
H The Treatment of the Complications of Acute Gonorrheal Pos¬

terior Urethritis. James Pedersen.

Philadelphia Medical Journal, May 18.
10 «The Disinfection of Wounds with Pure Carbolic Acid. Dr.

Von Bruns.
11 A Further Report on a Case of Presystolic Murmur Associated

with Pregnancy, etc., Originally Reported at the Meeting of
the Association in May, 1899. James Tyson.

12 An Exceedingly Rare Case of Imperforate Anus. Charles B.
Kelsey.

13 «The Relation of the Public to the Medical Profession. Wm.
H. Thomson.

14 Gastric Tetany, with Report of Cases. Wm. Gerry Morgan.
15 *The Functional Tests of Hearing. William L. Ballenger.
16 Report of a Case of Rupture of the Eyeball from Contusion—

Luxation of the Lens—Hernia of the Iris and Ciliary Body.
J. W. Sherer.

17 Anisometropia. Norburne B. Jenkins.
Medical Record (N. Y.), May 18.

18 "The Recent Buffalo Investigations Regarding the Nature of
Cancer. Roswell Park.

19 »Contracture of the Neck of the Bladder. Charles H. Chet-
wood.

American Medicine (Philadelphia), May 18.
20 Disease and Deformity of the Knee ; Etiology, Diagnosis and

Treatment. Daniel W. Marston.
21 »The Toxin of the Colon Bacillus. Victor C. Vaughan.
22 *A Plea for Uniformity of Technic in Widal's Reaction. Ran

die C. Rosenberger.
New York Medical Journal, May 18.

23 »The Pathology and Bacteriology of Uretero-intestinal Anasto¬
mosis. (Concluded.) F. Robert Zeit.

24 »Air, a Factor in Digestion. Edwin W. Moore.
25 »The Proper Administration of the Schott Exercises. Victor

Neesen.
26 »The Use of the Suprarenal Capsule in Diseases of the Heart.

(Concluded.) Samuel Floersheim.
27 Relations of Vascular Disease to Heart Disease. William H.

Tbomson.

Cincinnati Lancet-Clinic, May 18.
28 Valedictory Address, Cincinnati College of Medicine and Sur¬

gery. W. H. Wenning.
29 Progressive Medicine. Franklin H. Lamb.
30 Valves of the Rectum. Geo. J. Monroe.

St. Louis Medical Review, May 18.
31 »Ureter Catheterization in the Male ; A New Ureter Cystoscope

Bransford Lewis.
32 »Veratrum Viride. R. C. Atkinson.
33 What Should be the Legal Requirements for the Commitment

of Insane Persons to Hospitals for Care of the Insane.
A. B. Richardson.

<
Medical Age (Detroit, Mich.), May 10.

34 Clinical Lectures in Neurology. Harold N. Moyer.
35 The Practice of Medicine as a Source of Income. D. A. K.

Steele.
36 The Artificial Anastomosis of the Portal and Systemic Veins.

Byron Robinson.
Medical Fortnightly (St. Louis), May 10.

37 The Surgical Treatment of Fibroid Tumors of the Uterus, with
Specimens. W. W. Williams.

38 »Strangulated Hernia. J. J. Brownson.
39 Diseases of the Stomach. (Continued.) J. M. G. Carter.
40 »Research Experiments on the Physiological Action of Petro¬

leum. G. Burbridge White.

Archives of Pediatrics (N. Y.), May.
41 The Blood in Infancy and Childhood. (Concluded.) Alfred

Stengel and C. Y. White.
42 The Value of the Widal Reaction in Infancy and Childhood.

John Lovett Morse.
43 Experiences in an Epidemic of Typhoid Fever : Fetal and

Infantile Typhoid, Scarlatina Complicating Typhoid, and
Vice Versa. J. Finley Bell.

44 A Case of Streptococcal Infection Successfully Treated by
Antistreptococcus Serum. J. S. Fowler.

Journal of Nervous and Mental Diseases (Nyack, N. Y.), April.
45 »The Clinical Value of Astereognosls, and its Bearing Upon

Vertebral Localization. G. L. Walton and W. E. Paul.
46 The Babinski Reflex. C. Van Epps.

Journal of Nervous and Mental Diseases (Nyack, N. Y.), May.
47 »A Study of the Cases of Tabes Dorsalis in Prof. M. Allen

Starr's Clinic, Columbia University, from January, 1888, to
January, 1901. Allan Blair Bonar.

48 »The Scapulo-humeral Reflex of Von Bechterew. William
Pickett.

49 Psychical Form of Epileptic Equivalent. Charles Cary and
Julius Ullman.

50 Cases Illustrating the Different Diagnosis of Cerebral and
Hysterical Hemi-anesthesia. Charles K. Mills and Theodore
Weisenberg.

New York State Journal of Medicine (N. Y.), May.
51 The Reasom for the Existence of the New York State Medical

Association. Alvin A. Hubbell.
52 »Ulcer of the Placenta ; Umbilical Cord Severed Before Birtb.

Eden V. Delphely.
53 »Problems in Etiology, Diagnosis and Treatment of Tubercular

Disease of the Upper Air Passages. Jonathan Wright.
54 Heart Disease. J. J. Walsh.
55 Unity of Action in the State Association. Parker Syms.

Physician and Surgeon (Detroit and Ann Arbor, Mich.), May.
56 »The Elimination and Curability of Syphilis. William F.

Breakey.
57 »Predisposing Causes of Pulmonary Tuberculosis. Donald S.

Campbell.
58 »The Early Diagnosis of Pulmonary Tuberculosis. Preston M.

Hickey.
59 A Short Sketch of the Surgical Treatment of Otitis Media

Suppurativa. Emil Amberg.
60 The Nonsurgical Treatment of Diseases of the Middle-ear.

Eugene V. Biker.
61 The Cause and Failure After Club-foot Operations. Daniel

LaFerte.
62 The Management of Trachoma. Charles H. Baker.
63 The Etiology and Rational Treatment of Disease. George R.

McCallum.
Illinois Medical Journal (Springfield), May.

64 »The State Care of Consumptives. John A. Robinson.
65 »Sanitarium Treatment of Pulmonary Tuberculosis in Illinois.

Florence W. Hunt.
66 Observations as to the Efficiency of the Chicago Health Depart¬

ment Method of Fumigation. Adolph Gehrmann.
67 »Cholelithiasis. J. W. Hairgrove.
68 A Gynecologic Examination. C. C. Hunt.
69 The Colonial Treatment of Epilepsy. Daniel R. Brower.
70 Diagnostic Sign of Smallpox. J. C. Sullivan.
71 Obstructions in the Pathway of Legitimate Medicine. J. H.

Miller.
72 Surgical Introspection. H. W. Chapman.

Annals of Surgery (Philadelphia), May.
73 »The Surgery of the Spleen. J. Collins Warren.
74 »Concerning I'rompt Surgical Intervention for Intestinal Per¬

foration in Typhoid Fever, with the Relation of a Case.
Harvey Cushing.
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75 »Operative Paralysis of the Spinal Accessory Nerve. Pearce
Bailey.

76 Hydatid Cyst of the Prostate. L. Bolton Bangs.
77 »The Surgical Treatment of Amebic Dysentery. Francis W.

Murray.
78 »Some New Toints in Tendon Surgery. F. S. Coolidge.
79 »Some Errors in Diagnosis in Conditions Resembling Appendi¬

citis. George Emerson Brewer.
80 »Rare Complications after Operations for Appendicitis. Willy

Meyer.
81 Report of Three Cases of Properitoneal Hernia. John Chad-

wick Oliver.
Indiana Medical Journal (Indianapolis), May.

82 Apparent Periodical Vomiting, with Report of a Case. B. Van
Sweringen.

Buffalo Medical Journal, April.
83 »Paresis and Cerebral Syphilis. Arthur W. Hurd.
84 Surgical Complications of Typhoid Fever, as Observed at

U. S. General Hospital, Fort Myer, Va. Vertner Kenerson.
85 Excision of Hemorrhoids. William L. Dickinson.
86 Functional Disorders of Digestion. Clarence King.
87 A Brief Resume of the Grosser Animal Nature and its Appli¬

cation in Medicine. G. N. Jack.
88 Clinical Quantitative Analysis of Protoids in Stomach Con¬

tents. A. L. Benedict.
89 Mental Aberration. Consequent upon Pelvic Disease. L. G.

Hamley.
New York Medicinische Monatsschrift, April.

90 »Einige Bemerkungen neber Practische Harnanalyse. Louis
Heitzmann.

91 Die Behandlung der Mittelohreiterung. J. Holinger.
92 Ein Fall von Schwerer Morphiumvergiftung Subcutane Ein¬

spritzungen von Hypermangansaui-em Kali geheilt. Leonard
Weber.
Journal of Tuberculosis (Asheville, N. C), April.

93 Primary Pharyngeal and Laryngeal Tuberculosis, two Cases
Cured. J. W. Gleitsmann.

94 »Ten Years' Experience with the Tuberculins. Chas. Denison.
95 Home Treatment of Tuberculosis. Lawrence F. Flick.

Medical Summary (Philadelphia), May.
96 Emulsion—Specimen Formulae. Robert C. Kenner.
97 La Grippe. Geo. J. Monroe.
98 Typhoid Fever, etc. Floyd Clendenen.
99 Is Malarial Hernaturia Produced by the Administration of

Quinin? B. P. Wilson.
100 A Review of Hypnotics and Nerve Sedatives. C. W. Canan.
101 Sugar and the Doctor. Edwin W. I'yle.
102 Some More Dont's. D. H. Keller.
103 The Law of Growth, and the Cause of the Action of All Rem¬

edies. W. T. Ball.
104 Some Notes Concerning the Administration of Quinin. W.

Thornton Parker.
105 The Seidlitz Salt. W. C. Buckley.
106 Fever and its Treatment. J. L. Wolfe.

Chicago Medical Recorder, May.
107 »Some Forms of Meddlesome Obstetrical Practice. J. Clarence

Webster.
108 Four Cases of Ureteral Surgery. Edward Evans.
109 »The So-called Cardiac Neuroses: Classification; Etiology;

Pathology. Lewellys F. Barker.
110 A Short Consideration of Some of the Points in the Pathology

of Ulcer of the Stomach. W. A. Evans.
Ill" »The Surgery of Gastric Ulcer. Edward W. Andrews.
112 »The Treatment of Ulcer of the Stomach. James B. Herrick.
113 »The Gynecological and Obstetrical Significance of Girlhood.

Henry P. Newman.
114 »The Skull and Its Contents. W. H. Earles.
115 Endocarditis in Children, with Report of a Case. Rosalie M.

Ladova.
116 A Case of Atresia Ani Vesicalis. Carl Beck.

Hot Springs Medical Journal, May.
117 Surgical Treatment of Abdominal Dropsy following Cirrhosis

of the Liver. James T. Jelks.
118 Chronic Urethral Discharge due to Seminal Vesiculitis. Don¬

ald Kennedy.
Southern Practitioner (Nashville, Tenn.), May.

119 Removal of Foreign Bodies from the Trachea, with Report of
an Interesting Case. Paul F. Eve.

120 A Modern Surgical Dressing. W. C. Wile.
121 A Correcter of Iodism. W. H. Morse.

Archives of Ophthalmology (New Rochelle,  . Y.), May.
122 Some Advancements without Tenotomies : a Description of the

Operation Employed, and Remarks upon the Theory of
Advancements in Such Cases. Herbert Wright Wootton.

123 »Alcohol and Tobacco Amblyopia in Cuba. C. E. Finlay.
124 Angiosarcoma of Choroid ; Four Years' Observation. KasparPi schei.

125 An Arterio-Venous Aneurysm of the Retina. Dr. Seydel.
126 »A Contribution to the Symptomatology and Histology of Pri¬

mary Myxosarcoma of the Optic Nerve, and the the Opera¬
tive Removal of Such Growths by Kronlein's Method.
Th. Axenfeld and Fr. Busch.

127 »Symblepharon Operation on the Double Everted Upper Lip
with the Suturing of a Transplanted Flap to the Tendinous
Expansion of the Superior Rectus Muscle, thus Forming a

Permanent Retrotarsal Fold. Hugo Wolff.
128 »Changes in the Fundus in Pregnant and Lying-in Women

Bruno Bosse.
129 »On the Nutrition of the Cornea. Prof. Ulrich.

Texas Medical Journal (Austin), May.
130 A Brief History of the Recent Outbreak of Smallpox in Guada

lupe County, and Remarks. Wm. Myers.
Charlotte Medical Journal, April.

131 Asthma. Charles S. Jordan.
132 Intubation and Antitoxin in the Treatment of Laryngeal Dipb

theria. J. W. Long.
133 The Surgical Treatment of Empyema. Southgate Leigh.
134 Determination of Sex : a Review of the Subject, with Re¬

marks. C. W. Canan.
135 Galvanic Electricity for the General Practitioner. A. G

Servoss.
136 Bromidrosis Pedís. F. R. Millard.

Medical times ( .  .), May.
137 Acute Endocarditis : Benign and Malignant, with Illustrative

Cases. Thomas E. Satterthwaite.
138 A Clinical Lecture Delivered at the New York Post-graduate

Medical School aad Hospital, April 1, 1901. Henry Dwight
Chapin.

139 Fecal or Intestinal Fistula. Wilfred G. Falick.
140 Alcohol in the Practice of Medicine. I. A. McSwain.
141 Diseased Tonsils a Menace to Health. C. F. Wahrer.

AMERICAN.
1. Psoas Abscess.—The questions discussed are: What is

the result of incising psoas abscess as far as life and the
funetion of the limb are concerned and, if the incision is ad¬
visable, what is the best method of operation. Fifty-four
cases of psoas abscess treated at the Children's Hospital, Bos¬
ton, between 1890 and 1900, are analyzed to answer these
questions. The facts as to the age, sex, duration and location
of the disease, site of abscess, temperature, mode of operation,
after-treatment, results, time and cause of death, mortality,
etc., are all taken up in detail. The practical conclusions, so
far as they can be deduced from so small a number of cases,
are: That fever is not necessarily an accompaniment of psoas
abscess formation: that where it does occur the prognosis is
not so good as where it is absent; that the best method of
operation is by a lumbar or an iliac incision, and preferably
the latter. It seems, on general principles, desirable to avoid
recumbency for long periods, which makes drainage by an iliac
incision almost impossible. It seems, therefore, best to put
on a plaster jacket almost immediately after operation, to
enable the patient to sit erect and the abscess to drain almost
from the first. In this way the writer has obtained better re¬

sults than by any other method.
2. Infantile Scorbutus.—Morse reports six cases of infan¬

tile scurvy, and discusses the etiology, treatment, etc. Anemia
and general mal-nutrition are probably the earliest symptoms,
but are not alone sufficient to warrant the diagnosis. Pain is
almost always the first symptom, occurring on motion or

handling; is generally in the legs, and next in the back and
arms. From the patient's unwillingness to move on this ac¬

count, paralysis is sometimes suspected. The extremities are
often held rigid, and the legs usually flexed at the thighs and
knees. Swellings appear as the disease progresses, usually
at the ends of the diaphyses, and pyriform or symmetrical in
shape. They are due to subperiosteal hemorrhage. If this is
extreme, separation of the eplphyses may result. Sponginess
and swelling of the gums are the most common symptoms that
appear later. Cutaneous hemorrhages are common in severe
cases. Hemorrhages from the nose, stomach and bowels are

not very infrequent in the worst cases, and hemorrhages at
the orbit may cause proptosis. Hernaturia is rare and al¬
buminuria rather infrequent. Fever is not a prominent symp¬
tom, and usually accidental. The pathologic lesions are,
briefly, anemia, hemorrhage, and ulcerative stomatitis. Ne¬
phritis is an uncommon complication. The diagnosis is from
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rheumatism, purpura, rickets, syphilis, Pott's disease, infantile
paralysis and injury. Rheumatism is rare at the age at which
this disease occurs. Purpura may be confusing in very severe

forms, though the order of the symptoms is somewhat different.
The early symptoms in scurvy become the latest in the purpura.
Compared with rickets the diagnosis is easy, and if there is
any question, the condition is almost certainly scurvy. Syphi¬
lis is also characteristic and generally easily distinguished.
Pott's disease is rare in the first two years of life. Injury
might be suspected if there has been a blow or fall, but other
signs usually prevent confusion. An unaccountable stomatitis,
with general hyperesthesia and pain on being removed, espe¬
cially if it occurs on the child's being taken up, and in bottle-
fed babies, should excite suspicion. The chief, if not the sole
cause of infantile scurvy, is found in the diet, but it is some¬
times difficult to see to what error scurvy is due. Generally
it occurs in babies fed on prepared foods, but at present it is
impossible to draw any definite conclusions as to just what
elements in the food are responsible. The conclusions of the
Committee of the American Pediatrie Society seem within our

knowledge, and more specific ones are considered hardly justi¬
fiable. They are, viz.: "1. The development of the disease
follows in each case the prolonged employment of unsuitable
diet. 2. In general, the farther a food is removed in character
from the natural food of the child, the more likely it is to be
followed by scurvy." In unrecognized and untreated cases
death may occur, but with proper treatment recovery is cer¬
tain. Treatment consists in the regulation of diet and the
administration of orange or lemon juice; either alone may be
sufficient, but a combination is best. No drug is of any use.
Quiet on account of pain is advisable.

5. Gonorrhea.—The modern treatment of gonorrhea depends
largely upon the microscopic diagnosis, which is insisted upon
by Swinburne, and we cannot intelligently treat the disease
without it. The findings of the microscope, however, may be
misinterpreted, and he gives an instance in which the absence
of the gonococci, after the use of a protargol injection, led to
a serious mistake. In acute gonorrhea we have a self-limited
disease, which, however, is capable of becoming indefinite in
duration by neglect, mal-treatment or lack of constitutional
vigor. The earlier the diagnosis and treatment the better the
results. The germicide treatment favored by the author is
the use of protargol in .5 to 2 per cent, solution heated for
ten minutes. He dilutes this with a 2 per cent, cocain solu¬
tion at first, gradually reducing the cocain with subsequent
injections. If the case presents itself with the disease in full
blast, this is still the best treatment, and if considerable prog¬
ress has been made he still advises local treatment rather than
wait for the decline. In the case of infection of the posterior
urethra he uses a soft rubber catheter with a fountain syringe,
passing the solution well into the bladder, it being shortly after
urinated out. It is important in all eases that the patient
should call for examination six weeks after all treatment has
ceased to be sure of success.

10. Carbolic Acid.—Von Bruns recommends the use of pure
carbolic acid as an application to wounds, immediately fol¬
lowing it or counteracting it with alcohol, according to the
method described by Phelps. He thinks that carbolic acid
applied but once, markedly influences the condition of septic
wounds, making their course simpler and less interrupted than
is ordinarily observed.

13. The Public and the Profession.—The chief theme of
Thompson's article is the need of public education on medical
matters, which would do away with the popular delusions of
 "Christian Science," etc., if thoroughly carried out.

15.—See abstract in The Journal of March 30, p. 912.
18. Cancer.—The article by Park reviews some of the main

conditions and findings in cancer, especially those reported in
the Buffalo laboratory, which have been recently published by
Gaylord. It is an argument for the infective and protozoan
theory.

19. Contracture of the Neck of the Bladder.—The condi¬
tion here mentioned as contracture of the bladder neck, con-

sists of fibroid stenosis of the vesical sphincter or the fibrous
infiltration of the glandular or muscular tissue encircling the
neck and simulating, symptomatieally, stone in the bladder and
resembling senile prostatic hypertroph}· by the obstruction
it produces. The special instrument devised by the author, and
his method of operating, which is similar to the Bottini opera¬
tion excepting that it is made through a permeai opening, arc
described. A number of cases are reported.

21. The Colon Bacillus.—A previous article by Cooley and
Vaughan, reporting attempts at isolation of the toxins from
the bacilli cells, is mentioned and the facts learned in regard
to the substance obtained aïe here summed up in the following:
1. The toxin is contained within the germ from which it does
not, at least under ordinary circumstances, diffuse into the
culture-medium. 2. The toxin is not extracted from the cell
by either alcohol or ether. 3. Very dilute alkalies do not ex¬
tract the toxin from the cells. 4. The germ substance may be
heated to a high temperature in water without destruction of
the toxin. 5. Boiling with a .2 per cent, solution of hydro¬
chloric acid has but little, if any, effect upon the germ cell
or its contained toxin. 6. Heating the germ substances for
hours at a temperature of the water-bath, with water con¬
taining 1 to 5 per cent, of hydrochloric acid, breaks up the cell
walls and lessens, but does not destroy, the toxicity of the
cell content. Prolonged heating may render the toxin inert.
7. The toxin is separated from the cell wall by the digestion
of the latter with hydrochloric acid, and pepsin is markedly
active. Each of these propositions is demonstrated by experi¬
ments that are here detailed. There are many questions which
the authors do not feel free to answer, such as: How is the
toxin set free when the germ is introduced into the animal?
What is the chemistry of the toxin? Is it a definite compound
or is it composed of many substances, as mentioned by Ehr¬
lich in his theory concerning the constitution of toxins? Does
not the bacterial cell contain both the toxin and an immunizing
body, or may the toxin be changed into an immunizing sub¬
stance, either by artificial means or in the animal body?
These questions await further study. The fact, however ,that
at least one of the bacterial toxins is a remarkably stable
body, and can be retained in a dry stage in permanent form,
justifies us in taking a somewhat more optimistic view con¬

cerning the probability of ascertaining the chemical constitu¬
tion of these bodies than that recently expressed by Brieger and
accepted by Ehrlich.

22. Widal's Reaction.—Difficulties in the recognition of
Widal's reaction are pointed out by Rosenberger, who remarks
on various methods and modifications that have been advised.
Among these he mentions the time limit, which some observers
think should occur within fifteen minutes, others requiring
longer time. The method of preparing the dilution, the varia¬
tions in the tests made, size of loop, etc., are also noted, and
the points emphasized are: 1. The use of a uniform dilution.
2. A definite time limit. 3. An agreement as to what consti¬
tutes a positive reaction. 4. The use of a culture of definite
age, and a clear statement as to incubation or non-incubation.
5. A decision as to whether dried blood, fresh blood or serum
is to be used. 6 .A stated number of tests to be made in a

given case. 7. To drop the terms "doubtful" and "pseudo"
reaction. 8. Use of terms "positive" and "negative" only.

23. Uretero-Intestinal Anastomosis.—The conclusions of
Zeit's article are that: 1. Descending infection always results
from ureteral implantation into the rectum. The bacillus coli
communis is the infecting germ. 2. The primary mortality is
large, 84 per cent, in any operation. 3. In 120 dogs operated
on, 91 per cent, died of peritonitis due to leakage of the urine
and general sepsis and pyelonephritis during the first ten days.
4. Dogs living a longer time died of pylonephritis, pyelone-
phrosis and pyemia. 5. Dogs that apparently recovered had
granular contracted kidneys due to induration and cicatriza¬
tion of diseased areas. The rectum acts as a fair substitute for
the bladder in such cases. 6. Dogs which had fully recovered
from unilateral implantation were living by the other kidney,
that of the side operated on being atrophied and granular from
an earlier pyelonephritis. The active kidney was two to eight
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times the size of the atrophie one. 7. A review of the litera¬
ture shows that no better results can be expected in man than
in aninials. 8. The ureters are frequently dilated, but show
little or no disease, no matter how extensive the kidney infec¬
tion. 9. The bladder is always infected by the way of the
urethra, whether emptied by operation or not. A purulent
cystitis from staphylococcus and bacillus coli was found in
every ease. 10. An artificial immunity to infection by the
colon group is the only hope of making uretero-intestinal anas¬

tomosis feasible.
24. Air in Digestion.—Moore's article insists on the im¬

portance of pulmonary aeration of the blood as a final factor
in nutrition.

25. Schott Exercises.^Neesen's paper gives the proper
methoel of making the resisting exercises of the Sehott treat¬
ment, with illustrations.

26. Suprarenal Capsule.—The final installment of Floer-
sheim's paper gives cases and concludes by saying that after
administration of the suprarenal powder: 1. A weak and
irregular-acting heart became stronger and more regular. 2.
A dilated heart was contracted. 3. A diffused apex beat became
localized. 4. A diffused, loud, and rough mitral régurgitant
murmur became localized, smoother, and lessened in intensity,
while in some oases the murmur disappeared. 5. A murmur
which, owing to the extreme weakness of the heart, could
scarcely be heard, became more distinct, thus aiding in the
diagnosis. 6. The normal cardiac sounds, when indistinct, be¬
came clearer and more easily distinguished. 7. In some eases

a rapid pulse became less rapid; in other cases a slow pulse
became faster. 8. Patients who were very weak, with organic
heart disease, were improved. 9. No effect was observed in
organic heart disease when the pulse was strong and regular.

31. TJrethral Catheterization.—Lewis describes a cysto-
scope devised by himself, which has the advantage of being
readily steril izable by heat or steam, and hot water, and is
especially adapted to ureteral catheterization, and also of value
for intravesical inspection and for applications to the vesical
membranes.

32. Veratrum Viride.—The value and comparative harm-
lessness of this drug is mentioned by Atkinson, who says he
has never heard of any fatal cases of poisoning from its use.

38. Hernia.—The conclusions of Brownson's article are in
substance as follows: The danger of strangulated hernia is
in delay. In all cases of abdominal pain a careful examina¬
tion should be made. The mode of procedure will depend on
whether the physician is a surgeon. In any case, gentle taxis
may precede operative measures, but if it still fails under
anesthesia, the surgeon should be called in. Every case of
hernia, strangulated or not, should be subjected to radical
cure.

40. Petroleum.—From an experimental investigation on ani¬
mals, and also clinical experience with petroleum, White con¬
cludes that petroleum emulsion is inhibitory to the growth of
putrefactive and pathogenic bacteria that interfere with diges¬
tion, and is, therefore, an agent for relieving flatulence, and
an internal antiseptic. By its stimulation of peristalsis and
increased diffusion of intestinal contents it aids nutrition,
helps the natural movements of the bowels, relieves constipa¬
tion and favors elimination. Its weight-increasing action is
beyond doubt, from the experiments recorded. The weight
gained under its influence is much greater in proportion than
it or any other oil could afford, even if digested and absorbed.
While petroleum is uncombinable and indigestible in itself
when mixed with emulsion or digested food material, the effect
is very different. It then causes an increased flow of this
digested assimilated material through the portal system, and
produces tissue more readily.

42.—See abstract in The Journal of May 11, p.1343.
45. Astereognosis.—Walton and Paul discuss the subject of

astereognosis with special reference to its localization and pub¬
lish a number of cases. They find the symptoms present in a

very large percentage of hémiplégies, perhaps one third or

more. The difficulties of examining for it are noticed. Every
ease of Rolandic disease coming under their observation since
commencing this study has presented ttîis symptom. In most
of these cases capsular lesion was indicated by the paralysis,
and it can be fairly assumed that in such cases involvement
of the posterior limb is common, or that the sensory and motor
fibers have no sharply defined line, but are more or less min¬
gled. In case of complete hemianesthesia involving the trunk
the condition is apt to be one of hysteria, with perhaps a

superimposed organic lesion. In such cases as reported here,
where the astereognostic type of anesthesia is the initial or

prominent symptom, the authors say they must remain in
doubt as to whether the sensory fibers of the internal capsules
or cortical areas are primarily or solely involved, unless
focal symptoms or other diagnostic features are added. The
practical advantage of localizing the affection lies in the assis¬
tance it would give in selecting the seat of operation in case
of suspected tumor or other lesions capable of surgical relief.
Where there is no other localizing symptom than astereogno¬
sis, they think it would be a safe working plan in operable
cases to select, for the center of the area to be exposed, a

point in the ascending convolution at a height corresponding to
the motor representative of the extremity involved. Such
cases, however, will be few as compared with those in which
the astereognosis is merely an additional symptom with
others.

47. Tabes Dorsalis.—Bonar has analyzed cases of tabes
which appeared in the neurological department of the Vander-
bilt clinic since 1901, 286 in number, comprising about 1.2
per cent, of the whole number of cases. Of these, 84.6 per
cent, were males, and 15.38 per cent, females, or a proportion
of over 6 to 1. The various symptoms are discussed, and they
are summed up in the order of their frequency, giving the per¬
centage of cases in which each symptom was noted as follows:
Loss of knee-jerks, 95.2; changes in knee-jerks, 3.69; Rom-
berg symptom, 79.02; change in pupillary reaction, 78.67;
pains in the legs, 78.67 ; ataxia in legs, 70.62 ; vesical dis¬
turbance, 62.23; paresthesia and numbness, 54.54; girdle sen¬

sation, 48.6; loss of muscular sense, 28.32; crises, 16.78; pains
in trunk, 12.93; optic nerve atrophy, 8.74; ataxia in arms,
7.69; pains in arms, 6.99; loss or diminution of sexual instinct,
6; pains in thighs, 4.89; ocular paralyses (strabismus, diplo¬
pia, etc.), 3.21; nystagmus, 2.44; arthropathies, 2.09; con¬

striction around legs or thighs, 1.74; tremors, 1.74; perfor¬
ating ulcers of foot, 1.39; muscular atrophy, 1.39; anosmia,
1.04; deafness, .69; vertigo, .34; loss of taste, .34. These
percentages are of interest considering the large number of
cases studied. Only one or two of the symptoms were not
recorded in all the cases.

48. Scapulo-Humeral Reflex.—Pickett has studied the
scapulo-humeral reflex of Von Bechterew, which has its cen¬
ter in the cervical enlargement and is claimed by» its finder as
more constant than the biceps and triceps jerks or the scapular
and palmar cutaneous reflexes. It is elicited, he claims, by the
percussion hammer along the entire inner edge of the shoulder-
blade, most markedly, however, at the inner edge of the
scapula near the inferior angle, and consists in adduction of
the corresponding humérus toward the trunk, often, also, in
slight outward rotation, mainly produced by contraction of
the infraspinatus muscle and apparently of the teres minor.
Occasionally, by extending to the deltoid and flexors, it leads to
abduction of the arm and slight flexion in the elbow-joint. It
is claimed by Bechterew that it is absent in poliomyelitis, in
the spinal form of progressive muscular atrophy, in neuritis
involving the shoulder-girdle muscles; is diminished or ab¬
sent in muscular dystrophy and spinal rigidity, and is exag¬
gerated in cerebral hemiparesis, especially when there is marked
atrophy of the shoulder-girdle muscle; 122 cases were examined
by Pickett, of various diseases, including locomotor ataxia,
Pott's disease, disseminated sclerosis, etc. From an analysis
of the results he finds that it is increased in lesions of the upper
segment of the motor system (pyramidal tracts) and is dimin¬
ished or absent in those involving the reflex path (peripheral
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nerves or spinal cord ) ; it is less constant than those involving
the biceps or triceps. It or a similar reflex may be obtained
about as well at the point of the shoulder, may be elucidated
at the base of the scapular spine as well as, or even better
than, at the lower angle. Its muscular components are so

variable and extensive, and the reflex is so complicated and
indefinite as compared with others, that he dees not feel much
confidence in any deductions drawn from it until clear post¬
mortem data shall have established its exact correspondence
with a somewhat limited portion of the cervical enlarge¬
ment.

52.—This article was abstracted in The Journal of March 9,
p. 681.

53.—Ibid., xxxv., p. 1171.

56. Syphilis.—The principal point of Breakey's article seems

to be the treatment of syphilis by aiding elimination and allow¬
ing Nature to take its course and produce secondary symp¬
toms before applying the specific treatment. The eruption is
in a way eliminative, and active specific treatment should not
be advocated until the situation is clear and it has a certain
prospect of doing good.

57. Tuberculosis.—The theory adopted by Campbell is that
the predisposition to tuberculosis and scrofula is due to hered¬
itary syphilitic taint, not directly in the family but in the
race. The contagiousness of tuberculosis must depend upon
this priman' condition. The question then is, can syphilis be
subdued and controlled, and, if it can, we shall have accom¬

plished more toward prevention of the spreading of tuberculosis
and other kindred diseases than by all the other prophylactic
measures that have been proposed.

58. Tuberculosis.—The importance of a thorough examina¬
tion of a patient where tuberculosis is suspected is insisted
upon by Hickey. He thinks that the question of infection from
tubercular areas other than the lungs should be carefully in¬
vestigated, the eligestion and general condition thoroughly
looked into, the microscopic examination of the sputum more

thoroughly resorted to and the physical signs specially studied.
Paitieular attention should be paid to the expiratory sound,
since a diminished and weakened murmur, with prolonged and
high-pitched fixpiratory sound, is the earliest change to be rec¬

ognized. He thinks the x-rays are likely to be a valuable
aid in the early diagnosis, though he has himself as yet been
unable to anticipate the results of auscultation by their aid.

64.—See abstract in The Journal, xxxv., p. 1491.
65.—Ibid.

67.—Ibid., p. 1415.

73. Surgery of the Spleen.—The conditions under which
splenic surgery has been tried are enumerated; the operation
itself is not a new one. In malarial enlargement numerous

operations have been made and the mortality is diminishing.
Splenic anemia is treated at some length and a successful ease

of splenectomy for its relief reported. In splenic leukemia
the operation has been almost invariably fatal. Chronic en¬

largement in infants usually yields without operation. In
Banti's disease the mortality is not excessive and surgery seems

to afford relief. A number of other conditions, such as ab¬
scess, sarcoma, etc., are mentioned, and the operation has a
much wider range than might be generally supposed. The
reduction in the mortality is largely due to judicious selection
of cases. The size of the spleen is less a contraindication than
the adhesions it forms. The operation is only distinctly con-
traindicateel in such grave organic lesions as leukemia, cir¬
rhosis of the liver, and amyloid disease. In other affections
its merits remain to be tested. The after results are not con¬

stant, as a rule, except for the reduction of hemoglobin and
red corpuscles and the increase of white corpuscles, and these
are only temporary and do not debar the patient from com¬

plete restoration to health after splenectomy. A case is re¬

ported, besides the one mentioned, where sarcoma of the spleen
resulted in death, and one of splenic leukemia with recovery,
reported in full detail, one of rupture and one of splenoplexy.

74. Intestinal Perforation in Typhoid.—Cushing notices-
the hopeful feeling in regard to operation for this condition,
which exists in this country as compared with Europe, and:
thinks that 37 cases of actual recoveries after perforation is
a cause for congratulation, no matter what the number of
failures may have been. Up to the present time 12 cases in·
Osier's clinic have been operated on. 5 have recovered, and
some of the others would have been saved had they been oper¬
ated on earlier, and had exploratory operation been considered
justifiable, as is now the case. It is now a custom there,to
keep the operating-room ready for immediate use when there
is a suspicious case of typhoid in the wards, and most careful
watching is kept over all typhoid patients. These, he thinks,
will be the occasion of saving 50 to 60 per cent, of the cases
of typhoid perforation in the future. Of the 12 cases, all but
3 have been previously reported; one of the 3 is here given.

75.—Spinal Accessory Paralysis.—Post-operative or trau¬
matic paralysis of this nerve is treated by Bailey, and a case

reported whieh is of interest as bearing on the question of
the nerve supply of the sternomastoid and trapezius muscle.
He reviews other cases, and comes to the conclusion that there
is more or less variation in this nerve supply. While the
sterno-mastoid seems to have its innervation from the aecesso-

rius, the trapezoid may be supplied also by some of the cervical
nerves. He takes the variation to be as follows: "The spinal
center situated between the first and fifth cervical segments of
the cord is fixed and constant. As a general rule, the cells
of this center send their axones to the trapezius through both
the spinal accessory and the cervical nerves. But sometimes
there is a variation from this arrangement, in that all the
axones pass to the muscle in the spinal accessory, leaving the
cervical nerves without function, as far as the trapezius is
concerned. Under these circumstances, the motor impulses
reach the trapezius exclusively through the spinal accessory,
and section of it consequently means total palsy."

77. Colostomy for Chronic Dysentery.—The method of
treatment advocated for chronic eases of amebic dysentery
failing to respond to medical treatment, by Murray, is the
production of an artificial anus early in the disease. He would
recommend this if after four months of medical treatment the
dysentery is not cured. Setting the colon at rest is the only
reliable method. He would leave the artificial anus open for
a long time, and it should not be closed until it is certain -

that the ulcer has healed. This can be ascertained by the
long rectal tube of Kelly. This method is not of recent date,
but has been carried "out successful]}" for several years, in cases

of ulcération of the sigmoid and rectum, and by English sur¬

geons in membranous colitis, but it has not been generally put
in practice in case of chronic dysentery. He reports a case.

78.—Tendon Surgery.—The utility of tendon surgery is
pointed out by Coolidge, who emphasizes the necessity of special
study of the muscles involved and transplanting or ligating
living tendon to replace the paralyzed ones if it can be done.
The important points to be considered are: 1. The time of
operation, whieh should not be until the reparative process,
after the attack of infantile paralysis, has reached its limit.
2. The amount of strength of muscle to be grafted as compared
with the work it will be called upon to do. 3. The location of
the grafting. 4 .The method of joining the tendon together.
5. The choice of material; Ihe chvomicized catgut with a life
of four to six weeks ought to suffice. 6. The post-operative
treatment should be at least four weeks in the plaster bandage,
then massage and passive movement, usually with some ap¬
pliance to keep the foot in its proper position, for a couple
of months more. The use of tenotomy in spastic cerebral
paralysis is also mentioned, and cases reported.

79.—Appendicitis.—Brewer reports cases illustrating the
errors of diagnosis: In 2 the symptoms were found to be
due to renal calculi, in 4 to disease of the uterine appendages,
in 1 to sarcoma of the ileum, in 1 to cholecystitis, in 1 to

-suppurative pancreatitis, and in 2 to general sepsis. The
cases are reported in detail.
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80.—Complications of Appendicitis.—The complications
¡mentioned by Meyer are thrombosis of the femoral veins, of
which he reports two cases and discusses the cause. He is
inclined to believe in the infectious origin of this condition,
though the mechanical theory as brought out by Lennander
-can not be lost sight of. Another complication is intestinal
obstruction occurring sometimes after operation for acute per¬
forative peritonitis. In the first ease reported the cause of
the obstruction was concluded to be abscess perforation into
the descending colon, upon the occurrence of which a coil of
the small intestine, which had been under great tension during
the full expansion of the abscess, became kinked on its sudden
withdrawal, and thus formed the cause of obstruction. The
second was obstruction from a minute band passing from the
-cecum over the small intestine to the root of the latter's mesen¬

tery, whieh was successfully relieved.

83. Paresis and Cerebral Syphilis.—Hurd holds that there
is a difference between true paresis and syphilitic pseuelo pare¬
sis, and quotes Meckel's table of points of differential diag¬
nosis. One of the strongest points, he maintains, is the dif¬
ferent resulte of specific treatment in cases of syphilitic history
and with lesions apart from cerebral. He does not fully ac¬

cept the dictum of "no syphilis, no general paralysis," though
admitting the predominance of syphilitic antecedents. He calls
attention to a clinical manifestation of the paresis, which he
thinks is quite rare, that is the sudden and acute exacerbation
after a more or less prolonged prodromal period, with symp¬
toms of low-grade cerebral inflammation, and holds it is prob¬
able that there is here a true localized inflammation of the
brain substance distinct from motor tracts and the basal
ganglia. Another point that he especially notices is the in¬
fluence of a traumatism or an ordinary attack of insanity in
the induction of paresis.

90.—This article has appeared elsewhere. See fiiE Journal
of May 4, fl 32, p. 1279.

94. Tuberculin Treatment.—Denison has experimented
with Tuberculin treatment in a large number of cases, with
Kleb's tuberculin, and antiphthisin. Mumford's asses' serum,
Fisch's antiphthisis serum, T. R., Hirschfelder's oxytuberculin,
von Ruck's tuberculin and his watery extract; he tabulates
the results. The best results were obtained with the watery
extract. Out of 45 eases thus treated, 28, or 62 per cent., are

living in apparent immunity, 40 of these apparently cured,
49 per cent, much improved, and only 11 per cent, retrograded.
This method of treatment, however, covers a shorter period
than the others, which perhaps should be considered in the
estimation.

107. Meddlesome Midwifery.—Webster protests against
the use of antiseptic douches which are unnecessary in the
absence of any local or chronic infection or venereal disease of
the vulva, vagina and cervix, though in such cases vigorous
use of an antiseptic may be necessary. He reviews the litera¬
ture of the normal and pathologic bacteriology of the vaginal
contents at considerable length, as supporting his view that
prophylactic douching in the majority of cases is unnecessary.
Contamination is sometimes produced by unnecessary vaginal
examinations by the physician or nurse, and he insists on the
importance of cleanliness and believes that boiled rubber
gloves should always be used. The over-use of the forceps is
also deprecated, and he gives a tabulated statement of the
percentage of cases in which these are used in the leading
European clinics.

109. Cardiac Neuroses.—The anatomic and physiologic
data, as far as their bearing on the production of these con¬

ditions is concerned, are noticed by Barker. He makes the
suggestion that there is much to be hoped for from an analysis
of irregularities based upon modern physiologic and pharma¬
cologie research. The most important feature of such analysis
at present is in the emphasis laid upon the importance of
the heart muscle itself. He thinks it would be well to be

chary in the future use of the term "cardiac neurosis" until
the dynamics of the processes concerned are better understood.

and suggests grouping them simply under the term "dis¬
turbances of cardiac motility."

111. Gastric Ulcer.—Andrews reviews the methods and in¬
dications of surgical interference in case of gastric ulcer, and
offers the following conclusions: "1. Gastric ulcer is a surgical
disease. 2. Perforating ulcer should be treated by laparotomy
as early as possible. 3. Bleeding gastric ulcer should be treated
by operation after resisting medical treatment. 4. Gastric ul¬
cers produce, and are also caused, by pyloric obstruction, and
this calls for operation. Many obscure and obstinate stomach
troubles are caused by this cicatricial obstruction, and can be
cured very safely by surgical intervention."

112. Gastric Ulcer.—Hcrrick describes in detail the meth¬
od and technique of the rest and rectal feeding method of
gastric ulcer, which he thinks offers the most favorable con¬

tions to aid the natural tendency of the lesion to heal, and
Eould receive more attention in text-books and other medical

writings. It consists in putting the patient to bed under the
care of a trained nurse, emptying and cleansing the bowels,
allowing no food to be given at first, except possibly water in
small amounts, giving a cleansing enema high in the rectum
at regular intervals of four hours. As the pain, tenderness
and vomiting decreases or ceases, the rectal feeding is grad¬
ually stopped, and feeding-by the mouth with a specially pre¬
pared diet substituted. The patient is not allowed to get
out of bed until rectal feeding has been entirely stopped and
food been taken alone by the mouth for several days, and re¬

suming of activity should be gradual. The whole treatment
may last for two to six weeks at least, and possibly longer.

113. Girlhood.—The points made by Newman are the im¬
portance of the proper physical training of girls during the
developmental period of puberty, and the prevention of lack
of development of the cervix and uterus, which is a serious
handicap to their future sexual life, and possibly may result
in serious and even fatal conditions after marriage. For this
condition of undeveloped cervix he suggests dilatation under
anesthesia, supplemented by plastic work to restore the cervix
and maintain a proper lumen, as better than subjecting the
patient to a course of local treatment in the gynecologic
chair.

114. The Skull and its Contents.—Earles's paper calls atten¬
tion to the importance of durai and sclerotic conditions in the
cortex following injuries, as being responsible for many epi¬
leptic seizures and other troubles, and he advises the uses of
the trephine or chisel in every case of severe injury to the
head, as evidenced by the symptoms and degree of force re-
e-eived. Careful examination of the soft parts and immediate
repair of the injuries should be done as soon after the injury
as the circumstances will permit, to avoid sclerosis. When
this has been thoroughly established, the sclerosed area should
be thoroughly excised and care be taken that the offending
area is the one removed.

123. Alcohol and Tobacco Amblyopia in Cuba.—Finlay
finds that both Cubans and Spaniards in Cuba are far from
being immune to alcohol and tobacco amblyopia, and presents
92 cases, which he has met with in a total of 4300; 5 cases of
purely alcohol, 31 of tobacco, and 56 from mixed alcohol and
tobacco amblyopia. The cases are given in a tabulated form.

126. Myxosarcoma of the Optic Nerve.—After reporting
a case in which a myxosarcoma was removed from the posterior
orbit, surrounding the optic nerve, with microscopical exami¬
nations, Axenfeld and Busch call attention to the noteworthy
features, which are: 1. The periodic variation of the exoph-
thalmus, with accompanying fever. 2. The almost perfect
acuteness of vision and complete field on the day of operation
after the exophthalmus had lasted eight months and a consid¬
erable tumor of the nerve had developed. 3. The extirpation
of the tumor by Kronlein's method, with permanent preserva¬
tion of the ball. 4. The extensive improvement of the paralysis
of the ocular muscles after the operation. 5. The condition and
distribution of the medullated fibers in the optic nerve. 6. The
existence of hyaline cartilage in the nerve.
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127.—Symblepharon Operation.—The difficulty of making
a permanent retrotarsal fold is considerable in all the sym¬
blepharon operations hitherto practiced. From a study of the
anatomy, Wolff concluded that the tendinous expansion of the
superior rectus, which lies just beneath the conjunctiva, is the
natural insertion of the upper conjunctival arch, and might
serve as the desired fixed point of attachment for the new-
formed upper retrotarsal fold. He has recently had the oppor¬
tunity to give this operation a trial and reports the case. In
future cases, he says, he will do the operation in the following
manner: After separating the adhesions until the upper lid
can be doubly everted, a horizontal incision will be made in
the expansion of the rectus, where the retrotarsal fold should
lie. Then, in order to prevent excessive swelling, the lid will
be replaced, and perhaps tampons be introduced to check the
hemorrhage. After dissecting up the flaps the lid will be
everted, so that the flaps may be sutured to the expansion of
the rectus in the manner described. It would seem better to
cover the tarsal wound also, so as to prevent later a growing
over it of the transplanted flap and to avoid the checking of
the movements of the upper lid. The advantages of the method
lie in the fact that all the available anatomical and patholog¬
ical relations are taken into consideration: 1. The trans¬
planted flap is attached to the fornix as a natural point. 2.
From this it follows that the flap is capable of following all
the changes of position of the lid with respect to the eyeball.
3. The transplanted flap is, through this fixation, better adapted
to its surroundings and to its base, and therefore more readily
becomes attached. 4. Later the expansion of the rectus ex¬

ercises a constant traction on the new-formed fornix in the
direction of the depth of the orbit, and thus prevents the
shrinking that often occurs later.

128. Changes in the Fundus in Pregnancy.—From a

study of 124 gravid women, ranging from the fourth month on,
about one-half of them in the tenth month, Bosse concludes
that "in a large number of pregnant women there are changes
in the fundus, located at the optic disc, and consisting in
cloudiness and swelling due to venous stasis and transuda-
tion. These neuritic changes are innocent in that functional
disturbances of the eye do not occur, or at least are not sub¬
jectively recognized, and that they appear soon after labor,
without distinction as to whether it is the first pregnancy   ¬

 later one."

129. Nutrition of the Cornea.—Ulrich experimented on

transmission of the fluids through the endothelium on Desee-
met's membrane, which he thinks does not check the entrance
of the aqueous humor into the cornea, but only limits it.
He uses ferrocyanid of potassium in his experiments, and he
finds that a small amount of aqueous humor thus entering is
carried off toward the conjunctiva, thus preventing opacity
and swelling. He also made experiments to see the effect of
scar tissue, which seemed to show that it is less capable of
imbibition than the normal corneal tissue, and that perhaps
the lymph circulation offers certain hindrances.

British Medical Journal, May 11.

Experiments upon the New Specific Test for Blood.
George H. Nuttall and E. M. Dinkelspiel.—The recent dis¬
covery of specific precipitins that act on various bacterial
products—milk, peptone, eggs, albumin and different kinds of
blood—has led the authors to undertake the investigation, of
whieh the present paper gives an abstract. They injected rab¬
bits intraperitoneally with horse, dog, ox, sheep, and human
serum, and were able to observe the formation of specific
precipitins in their blood, the antiserums from these animals
being tried on twenty-four different bloods with uniformly
negative results, excepting a slight action exerted by the anti-
serum for human blood on the blood of two species of monkey,
where a slight reaction was obtained not at all comparable in
intensity to that shown on the addition of the antiserum to
human blood. A slight cloudiness was produced by the anti-
serums for ox blood when added to sheep's serum, and vice
versa. Some animals already gave an effective serum after the
third injection. Bloods whieh had been dried for two months

and preserved at room temperature in the dark or daylight, or
in the dark at 37 C, and also such as had been exposed for a
week to sunlight, as well as serum from a blister, the result
of a burn, all gave positive reaction when tested for their par¬
ticular antiserum. Some human blood which had undergone
putrefaction for two months, when diluted 1 to 100 with
normal salt solution, gave a marked reaction with the anti-
serum for human blood, which it did not do with other blood
serums. A rabbit that was treated with some old antidiph-
therial horse serum preserved with trieresol in a corked bottle
for two years and seven months yielded a specific precipitin for
horses' serum. Positive results were also obtained by treating
a rabbit with a pleuritic fluid which had been kept in the lab¬
oratory for from five to six months and preserved by the addi¬
tion of chloroform. A slight but distinct reaction was ob¬
tained with human nasal and lachrymal secretion. Dilutions
of human blood—1 to 100—mixed with an equal volume of dilu¬
tions of the blood of ox, sheep, dog and horse and tested for
human blood, all gave a positive reaction, and vice versa. The
control experiments with normal rabbits' serum, as also with
non-homologous antiserums, gave negative results. These in¬
vestigations confirm and extend the observations of others with
regard to the formation of specific precipitins in the blood
serum of animals treated with various serums. The authors,
therefore, conclude that these precipitins are specific, although
they may produce a slight reaction with the serums of allied
animals. The substance which brings about the formation of
precipitins, and the precipitin itself, are remarkably resistant.
This new test can be applied to blood which has been mixed
with that of another animal, and the authors claim that we
have in this test the most delicate means thus far discovered
for detecting and differentiating bloods, and trust it will be put
to forensic use.

The Lancet, May 11.

The Importance of the» Teaching of Insanity to the
Medical Student and Practitioner in Relation to the
Prevention of Insanity. Robert Jones.—The responsi¬
bility of the doctor in cases of insanity is first alluded to,
especially as regards certifying cases, and Jones notices the
needs of special knowledge in this regard. The doctor is,
moreover, a consultant in regard to engagements, marriages,
civil and testimonial capacity, etc., where such knowledge is
essential, also in cases of criminal responsibility, and he should
have some knowledge also of the subject of anthropology and
the signs of degeneracy. The severe mental symptoms arising
in the course of bodily disease may also call into play his best
efforts. Another of the chief reasons why the medical student
should be made familiar with insanity is that it is best treated
in its early stages, hence the importance of its early recognition.
We are probably on the threshold of important discoveries in
regard to this matter, and the need of research is emphasized.
The student should be conversant with neurologic methods,
especially in histology, should know the changes in the normal
secretions, should be familiar with the use of physiologic instru¬
ments, blood examinations, etc. A knowledge of psychology or
mental physiology is also urged, and the different forms of
insanity should be described in a systematic course of lectures,
illustrated by actual cases in hospitals and asylums. Jones
advocates the issuance of a diploma in mental medicine similar
in scope to that in public health, and requiring it to be obtained
by all who wish to be medical officers to asylums and hospitals
of the insane and those attached to licensed houses for their
case. Finally, he would have every public asylum in the
country a school for a post-graduate course in mental diseases.

Mental Fatigue in School Children. Joseph Bellei.—
The author examined 320 boys of the average age of 11 years,
4% months, and 140 girls of the average age of 11 years and
8 months, 460 children altogether, by the methods of writing
from dictation at various periods during the school hours to
test the effect of school fatigue. The conclusions he arrives
at are as follows: 1. No conclusion can be drawn as to the
influence of single subjects of teaching. 2. The first hour of
lessons is a useful mental exercise, because the children are
able during that time to overcome the state of inattention in

Downloaded From: http://jama.jamanetwork.com/ by a Penn State Milton S Hershey Med Ctr User  on 05/25/2015



whieh they were at the time of coming to school. 3. The
morning lessons do not produce great mental fatigue. 4. The
midday rest is of great use to the children because it does not
destroy the good effects of the mental exercise in the morning
and enables them to do work of better quality than that which
they produce after a long rest, as one observes at the beginning
of the morning lessons. 5. Though immediately after the mid¬
day rest the children are in the best condition of mind, an hour
or so of application in the afternoon is sufficient to produce
such a mental fatigue as to lead, at the end of the afternoon
lesson, to the worst work of the day. Therefore, if the morn¬

ing application does not fatigue, it consumes the mental energy
of the children in such a manner that they can not undertake
light work in the afternoon without falling into great mental
fatigue.

The Practitioner, May.
Composition and Action of Orchitic Extract. Walter

E. Dixon.—The author first notices the historic interest of this
extract, showing that it was used by the ancient Romans and
was employed up to the end of the seventeenth century, from
whieh time it was dropped until Brown-Séquard revived it.
The opposing views held by various persons as to its effects are

noted, and he remarks that a very slight glance at the liter¬
ature shows that tests have been made under widely differing
conditions. Some observers use the dried, others the fresh,
organs, some sterilize in dubious ways, and some administer the
extract by the mouth. The amounts used also vary widely.
These should be considered in estimating the value of the
different opinions. Brown-Séquard and his immediate fol¬
lowers insisted on the use of the fresh extract, and that it
should be injected practically unaltered. It is not fair to con¬

demn their views from experiments performed in altogether
different ways. The composition of orchitic extract is noted.
It contains a large number of proteids, almost entirely nueleo-
proteids, also a number of extractives, among which is spermin
with others in equal quantity, and probably, at least, as im¬
portant. Orchitic extract has a decided action on animals,
whether injected subcutaneously, or directly into the circula¬
tion, and the question arises which of the constituents is the
active one. Dixon considers the theory of Poehl that the
spermin is especially active and an intra-organic ferment of
oxidation not confirmed by the facts. The nucleoproteid is
discussed at length, and the author finds that it has a decided
action in producing hypoleucocytosis in rabbits. The diminu¬
tion in the number of leucocytes is mainly at the expense of
the polynuciear variety, the lymphocytes being least affected.
It also produces a profound alteration in the appearance of the
corpuscles; they have an illy-defined contour and show fewer
granules; their nuclei are markedly swollen and stain more

faintly with méthylène blue. When given by the mouth, how¬
ever, it appears that an immediate hyper-leucocytosis is pro¬
duced and the excretion of P203 is increased, the reverse of
which appears to be the case with its injection. When in¬
jected directly into the circulation orchitic nucleoproteid has
an effect upon both the heart and peripheral vessels. The
heart is slow, the blood pressure falls and the peripheral vessels
dilate; occasionally there is an initial short constriction. The
extracts of epididymis and vesiculœ seminales are similar to the
extracts of testis, but the effect on the heart is less, while the
vasodilatation is greater. Clinical experiments with orchitic
extracts are not numerous, but Pregi has found, from the use

of ergographic experiments, that its injection leads to increased
muscular efficiency, and Zoth has obtained similar results.
Henocque found that Brown-Sëquard's injections produced a

permanent increase in the hemoglobin in phthisis, and, there¬
fore, concluded that they had a beneficial effect on the blood.
There is yet much to be learned concerning the action of
orchitic extract. Its active constituent is not detected, but it
is probable that experiments on eunuchs would lead to valuable
results. Orchitic injections administered as suggested by
Brown-Séquard have a powerful influence on metabolism, espe¬
cially showing itself by changes in the urine, in the leucocytes
and in the blood pressure.

The Ovary as an Organ of Internal Secretion. Walter
E. Dixon.—The effect of ovarian extract is also studied by

Dixon, who notices the effect of castration, its influence on

mammary secretion in animals, all inelicating the existence of
an internal secretion, and the fact that any portion of the
ovary being left in the system, no matter where, in the living
condition, prevents the effect of their ablation is still further
evidence, the administration of ovarian extract in menstrual
disorders and on women with induced climacteric as a result of
double ovariotomy has been tried in many cases, and on the
whole with beneficial results. He sums up as follows: 1. The
presence in the body of ovarian tissue, however small in
amount, is sufficient to prevent the distressing symptoms
which frequently arise after complete double ovariotomy. It
does not appear to matter in what position in the body the
portion of ovary remains, and even a transplanted ovary is
sufficient to prevent the untoward consequences. 2. The ad¬
ministration of ovarian tissue by the mouth exerts a beneficial
effect in patients in whom menstruation has ceased in conse¬

quence of disease or complete ovariotomy, and many physicians
advocate its use during the menopause. 3. Ovariotomy has a

distinct effect on metabolism, as shown by the diminution in
gaseous metabolism, the increase in body weight due to deposi¬
tion of subcutaneous fat, and the diminished excretion of P206
in the urine. In conclusion, it may be asserted that the
ovaries exert a decided influence over the organism as a whole,
and all evielence is strongly in favor of the theory that this
influence is the result of internal secretion which favors kata-
bolic changes. The secretion may be eliminated either as the
result of disease or double ovariotomy, when the well-known
series of changes characteristic of the menopause are developed.
Castration, therefore, both in the male and female, deprives
the organism of a stimulant of oxidation, but no chemical sub¬
stance has been isolated to which the properties of such an in¬
ternal secretion can be ascribed. It is probably different,
however, in the two sexes.

The Therapeutic Value of Suprarenal Preparations in
Addison's Disease. Charles R. Box.—Experiments in the
treatment of six cases of Addison's disease by the administra¬
tion of suprarenal preparations, keeping the patients under
daily observation; two of these for a very prolonged period,
and observation of two other cases similarly treated, lead Box
to the opinion that in these patients it would appear either
that: 1. the active substance has not been properly admin¬
istered; or 2, the requisite material is not present in the
suprarenal bodies as at present prepared for administration;
or 3, the lack of a certain internal secretion is not the sole or

predominant factor in Addison's disease.

Bulletin de la Soc. Med. des Hop. de Paris, May 9.
The Blister Test. H. Rocier and O. Josué.—The serum

of a blister contains a number of cells in suspension. In health
the polynuclear eosinophiles predominate, while they are scanty
or entirely absent in the case of infectious diseases, although
they reappear as the organism triumphs over the disease. In
chronic tuberculosis the number of polynuclear cells may attain
or exceed 90 to 95 per cent. In consumptives the cells seem to
be swollen as if dropsical. This appearance of the cells may
sometimes reveal a latent, unsuspected tuberculosis. The blister
test is a valuable index of the intensity of an infection. It is
extremely sensitive; a trifling secondary infection superposed
may alter the proportions of the cells in the serum.

Lumbar Puncture for Persistent Headache of Bright's
Disease. P. Marie and Le Gendre.—Marie reports a case of
severe headache in the course of Bright's disease, rebellious to
all therapeutic measures. He withdrew 6 c.c. of cerebrospinal
fluid by lumbar puncture, and permanently relieved the pa¬
tient. Le Gendre reports a similar case, the patient a house
painter, a victim of lead poisoning, suffering from myosis,
cephalalgia and insomnia. The withdrawal of about 13 c.c.
of cerebrospinal fluid restored him to comparative health.

Journal de Médecine de Bordeaux, May 5.
Raisins in Urotherapy. P. Carles.—When the urine is

excessively acid Carles counteracts this tendency by adminis¬
tering an acid which becomes transformed in the organism into
an alkali, such as potassium bitartrate for instance. The
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tartaric acid is consumed and the substance is transformed into
potassium carbonate. Being acid, it moderates the gastric
acidity rather than stimulates it, while during its transforma¬
tion into an alkali, it dissolves and carries away with it the uric
acid generated in the organism, and re-establishes the balance
of the urinai}· acidity as it reaches the bladder. The potassium
bitartrati is more readily soluble when it is in combination
with various organic matters, as in grapes. The sugars in
the grape have also a diuretic effect. When grapes are in sea¬

son they are preferable, but during the remainder of the year
Carles finds that Malaga raisins answer the same purpose and
he prescribes 100 gm. of raisins a day, to be eaten at dessert.
Analysis shows that 100 gm. of raisins contain half their
weight of sugar and about 2 per cent, of potassium bitartrate
or other organic acid salts. Combustion of this amount fur¬
nishes 73 eg. of potassium carbonate or 50 eg. of alkaline potas¬
sium, and this potassium is able in turn to transferal 90 eg.
of free uric acid into a neutral, soluble potassium urate. This
is about the amount excreted in twenty-four hours in health.
Five patients with urinary acidity three times the normal,
were restored to normal in twenty-four hours and the total
amount of uric acid was diminished, by the simple process of
eating 100 gm. of raisins during the day.

Progrès Medical (Paris), April 27.

Idiocy and Diplegia in Two Brothers; Atrophy of the
Cerebellum.. Bourneville.—Two brothers were received at
Bicêtre, aged 10 and 13. both presenting all the cerebrospinal
symptoms of infantile cerebral spasmodic diplegia—both com¬

plete idiots. The parents were healthy, free from alcoholic or

syphilitic taint, and their other five children were healthy.
One of the idiots died and the cerebellum was found in a pro¬
nounced condition of atrophy. The pyramidal tracts in the
spinal cord also showed symptoms of degeneration. He had
had measles at 18 months. It is impossible to tell whether the
other brother will show the same atrophy of the cerebellum at
his autopsy. Thomas was able to find only 28 cases of bilat¬
eral atrophy of the cerebellum, mostly post-mortem discov¬
eries in adults. Only three cases are on record that date from
childhood. Bourneville is inclined to doubt whether this
atrophy of the cerebellum is sulficient to explain the entire
clinical picture, which is duplicated in the brother.

May 4.
Transmission of Scarlet Fever to Cats. E. Rapin.—

Some children with scarlet fever had a young kitten for a

playmate and the latter soon exhibited all the symptoms of
scarlet fever, including the period of desquamation and shed¬
ding its fur, which lasted for several weeks. Another kitten
brought to the children was affected in the same way and suc¬

cumbed. A similar experience in another family has con¬

vinced Rapin that very young kittens are susceptible to scarlet
fever, while older animals probably escape. Behla doubts this
transmission of scarlet fever, except for pigs, whieh are pecu¬
liarly predisposed to eruptive diseases.. He mentions that a

farmer used as bedding for his pigs the straw from mattresses
on which four of his children had died from scarlet fever.
Two of the pigs soon died from a disease accompanied by a

scarlet eruption. Spinola admits that horses are liable to
contract scarlet fever, and Schneidemuehl suggests that the
disease described by Petrowski among sheep and goats may
prove to be scarlet fever.

Consanguinuity in the Etiology of the Chronic Nervous
Diseases of Children. Bourneville.—All the cases of con¬

sanguineous marriages in the parentage of 2784 epileptics,
idiots, hysterics or imbeciles that have been treated at the
Bicêtre hospital since 1879 have been carefully recorded. Bour¬
neville found among them a total of 91 eases or 3.23 per cent..
in which the parents were blood relations. In 49 they were

cousins, in 24 second cousins, in 3. uncle and niece. In the
others the relationship was still more distant. The 91 cases

included 25 of idiopathic epilepsy, 21 of symptomatic epilepsy
and 16 imbeciles. The proportion of 3.23 per cent, is so small
thaat he considers consanguinity a very insignificant factor in
the genesis of the chronic nervous diseases of childhood. He
claims that marriage between cousins of vigorous constitution.

free from hereditary taint, will result in healthy offspring. If
one or both of the parents are hereditarily diseased, the chil-
ilren will suffer, not from the consanguinity, but from the
inherited predisposition.

Semaine Medicale (Paris), May 8.
The Heart in Chronic Articular Rheumatism. E. BariÉ.

—Twenty-five case-reports of a cardiac affection complicating
chronic rheumatism, including several personal observations.
are reviewed by Barié. Pericarditis and endocarditis occur
most frequently, with or without hypertrophy of the heart,
fatty degeneration of the myocardium or eardiosclerosis. All
kinds of pericarditis have been noted, with or without effusion.
In the former case it is usually hemorrhagic. The endocardi¬
tis involved the mitral valve in four cases and the aortic in
seven, but usually it causes an aortic insufficiency. These
complications have been observed at all ages; children are
not exempt. Bario attributes chronic, deforming nodular
rheumatism to two distinct factors. The articular and the
muscular lesions of chronic rheumatism may be connected with
alterations in the central and peripheral nervous system, sim
ilar to the trophic lesions noted in ataxia, general paralysis and
certain affections of the spinal cord. This conception has not
been sustained by pathological anatomy as yet, but there is
no doubt that chronic nodular rheumatism belongs to the
group of nutritional diseases, which includes gout and dia¬
betes. This assumption is the more plausible as all three
have a tendency to be complicated by cardiac affections. Gout
is frequently accompanied by chronic degeneration of the
myocardium or valvular endocarditis, while Saundby. states
that the heart is affected in 60 per cent, of all eases of dia
betes. The cardiac affection is probably due to the extension
of the dyscrasic process peculiar to each of these diseases, to
the cardio-vascular apparatus. The dyscrasic process of gout
and diabetes are known, but we are still in the dark as re¬

gards that of chronic rheumatism.
Beitraege z. Klinischen Chirurgie (Tubingen), April.

Surgery of Tubercular Kidney. O. Simon.—This article
summarizes the results of Czerny's experiences with thirty-
five cases of tuberculosis of the kidney during the last twenty-
one years. If unilateral, it should be operated on at once, he
states. The only exception is when the affection is merely
one manifestation of miliary tuberculosis or when extreme
cachexia or advanced general infection forbid intervention.
.Xephrotomy is a palliative operation, -but may be useful a>
preliminary to secondary nephrectomy. Primary nephrectomy
is the operation to be preferred, but a primary nephrotomy.
with extirpation of the organ later, may be advisable in case
the patient is very weak or the diagnosis or the condition of
the other kidney is still dubious. Primary extirpation of the
ureter is rarely necessary. Seventeen, or 48.5 per cent., of
his 35 patients are still living, and 13, or 37.1 per cent., are
in perfect health. Five have passed through one or several
pregnancies since. There have been no disturbances in the
urinary tract in 18, and 24 have been relieved for more than
three years of all or most of their troubles. Internal treat¬
ment had been tried and failed in all before surgical interven
tion was resorted to. One patient died from hemorrhage and
shock in a secondary nephrectomy, deferred too long, until
extensive adhesions had formed. Two other deaths occurred
after primary nephrectomy, both from sepsis.

Injury of the Femoral Vein at Poupart's Ligament.. F.
Fraenkel.—After a traumatism in the vicinity of Poupart's
ligament that suggests a possible injury of a large vessel, the
region should be carefully investigated, even in the absence
of indications of much hemorrhage. In case of injury of the
femoral vein the wound should be sutured, retaining the lumen
intact. If the edges of the wound are crushed, forceps can
be applied laterally. These procedures are applicable only in
aseptic conditions. Otherwise, resection of the vein between
two ligatures is the only resource. Quite a large portion of
the vein can be resected ; the openings of the afferent veins
can be disregarded. The rapid establishment of collateral cir¬
culation after ligature or resection of the vein is best pro¬
moted by removing the extravasated blood around the vein.
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stimulating the action of the heart and favoring the reflux
of venous blood from the extremities by raising the foot of
the bed. In the thirteen published cases of suture of the
femoral vein, the injury occurred during an operation in all
but one, and also in one of the two personal cases related by
Fraenkel. The others were stab wounds.

Ligature of the Carotid Artery in Resections of the
Upper Jaw. C. Schlatter.—The ligature of the external
carotid artery should be permanent when done as a measure

preliminary to resection of the upper jaw. Hemorrhage and
the danger of aspiration of blood are thereby much reduced.
In exceptional eases the common carotid may require ligation
also, but temporary constriction is better under these circum¬
stances than a permanent ligature. The details of three per¬
sonal cases are given.

Centralblatt f. Bakteriologie (Jena), March 2.

Capillary Double Lamp for Formaldehyd Disinfection.
Piobkowski.—A long-necked jar is inverted on a porous plate
over a spirit lamp, the whole closed, except the open top of
the jar above. The jar is filled with a 40 per cent, solution of
formaldehyd. The capillary attraction of the porous plate
aspirates the fluid out of the jar as fast as the heat of the
lamp evaporates it on the plate. The gas thus generated es¬

capes through the jar into the room and sterilizes superficially
even spore-material with 150 c.c. of the fluid to 10 cubic meters
of space. Ordinary microbes are destroyed with 50 c.c.

Centralblatt f. Gynaekologie (Leipsic), April.
Removal of Placenta by External Manipulations. W.

Zangemeister.—During the pauses between the labor pains,
Zangemeister compresses the uterus with each finger in turn,
applied from the sides, front or rear, kneading the organ as it
were, and ceasing as the pains recur. This massage assists
materially in detaching the placenta, and should always be
tried before resorting to manual extraction.

Centralblatt f. Harn u. Sexualorgane (Berlin), April.
Diagnosis of Prostatitis from the "Swimming Drops."

F. Schlagintweit.—After massage of the prostate, the drops
of secretion that are expelled float on the surface if caught in
a glass of water, or hang suspended like long bags from the
portion floating on the surface. Seminal secretion becomes
opaque as soon as it touches the water. Pus sinks in yellowish
flakes to the bottom. The "swimming drops" thus enable pus,
prostatic secretion anel healthy seminal secretion to be macro-

scopieally differentiated.
Centralblatt f. Innere Medicin (Leipsic), April 6.

Guaiacol Treatment of Acute Gonorrheal Epididymitis.
B. Goldberg.—Lcnz has reporten fifty cases and Goldberg has
an experience of twenty-five cases of acute gonorrheal epididy¬
mitis during the last four years treated by rubbing into the
parts a salve made of 5 gm. of guaiacol to 10 gm. each of
lanolin and resorbin, every twelve hours, using up the entire
amount in three or four days, covering air tight after each
application. The patient takes 3 to 4 gm. of salol during the
day at the same time. The general health and the local con¬

ditions remarkably improved and no inconveniences were noted
in any case, even in patients with much prostration, cardiac
insufficiency or polyarthritis. The results are more favorable
the earlier the treatment is commenced.

April 13.

Sensitive Test for Mercury in the Urine. B. Bardach.—
About 8 gm. of finely pulverized commercial egg albumin are

stirred into 250 to 1000 c.c. of urine and the urine is rendered
acid with a small amount of 30 per cent, acetic acid. The fluid
is then boiled fifteen minutes in a water-bath and filtered
while hot. Hydrochloric acid—10 c.c.—is then mixed with the
filtrate and a spiral of copper wire placed in the jar, which
is then kept in boiling water for forty-five minutes. The wire
is then rinsed and when dry is placed in a glass tube fused
at one end, a few scraps of iodin are added and the tube is
heated. A yellowish or reddish ring appears on the glass
with 5 mg. of mercury to the 500 c.c. of urine, and even 2.5

mg. are perceptible

Jahrbuch f. Kinderheilkunde (Berlin), April 4.

Angina Lacunaris. B. Westheimer.—Angina lacunaris
must be considered an acute, infectious disease and treated
and isolated accordingly. The incubation lasts four days.
Weakly children display a tendency to frequent recurrences
and complications. Even healthy children are exposed to
danger of the latter. Ice pills and external applications of
ice with insufflations of boric acid and saccharin, a fluid, cold
diet and rest in bed, will usually prevent complications. Chil¬
dren exposed should not return to school for five days.

Pathology of Infantile Myxidiocy, Sporadic Cretinism
or Infantile Myxedema. F. Siegert.—The thyroid gland is
absent in case of congenital myxidiocy. Th« alterations in the
skeleton are specific and the reverse of those observed in
rhachitis, which are typical premature calcification, while in
myxidiocy the ossification is defective. If the tendency is
arrested by thyroid treatment, rapid growth and tardy ossifi¬
cation follow. Signs of myxidiocy are weakness of muscles,
gaping fontanelles, absence of the thyroid gland, changes in
the hair and an unusually small number of blood corpuscles,
with a proportionate lack of hemoglobin. Acquired myxidiocy
may develop after rhachitis. Thyroid treatment and a vege¬
table diet improve every case and cure recent ones. Great
prudence is necessary in the administration of the thyroid
extract. Becker has reported that a child 21/£ years old
took ninety tablets, of .3 each, at one time, with no dis¬
turbances. Others have reported deaths after ten days of
moderate treatment. Siegert himself lost a patient 18 months
old who had taken a tabloid of .324 after gradually increasing
from quarter to half a tablet. The thymus was found very
large and studded with innumerable small hemorrhages. He
warns against thyroid treatment in rhachitis, as the status
thymicus is frequent, and large doses may soften the bones.
Monatshefte f. Prakt. Dermatologie (Hamburg), March 15.

Local Treatment of Carcinoma. P. G. Unna.—Certain
cases of rodent ulcer, etc., can be arrested in the early stages
by applying a resorcin plaster. If some of the nodules resist
this treatment, Unna applied the thermocautery, followed by
resorcin in bulk or in an alcoholic solution. If the neoplasm is
already of deep growth, he cauterizes at once or induces ulcér¬
ation with a plaster composed of 5 gm. each of arsenious acid
and extract cannabis indica and 20 gm. salicylic acid to each
meter of plaster. This combination has the same elective ac¬

tion on cutaneous carcinoma as his simple salicylic-eannabis
plaster on lupus tissue. The neoplastic tissue rapidly ulcer¬
ates under it, while the sound skin remains intact much
longer. He then heals the lesion under a resorcin plaster or
a resorcin-benzoic acid evaporating bandage.

Muenchener Medicinische Wochenschrift, May 7.
Diagnosis of Tumors of the Frontal Brain. Hoeniger.—

When a cerebral tumor begins with psychic disturbances, or
when they appear in the course of its development, the as¬

sumption of a frontal tumor is justified. The psychic mani¬
festations are frequently a loquacity and tendency to joke
on all subjects—"Witzelsucht," the Germans call it. Hoeniger
ascribes this symptom to an irritation of the motor speech
center, which is located in the third left frontal convolution.
Patients resemble maniacs in this respect, only that the effect
of the tumor is felt in the deadening of the motor -excitement.
The corresponding region in the right hemisphere has also
some action on the speech, but this "Witzelsucht" is much
more frequent with tumors on the left side. It is occasionally
accompanied by facial paresis. Another symptom is the
stumbling gait, which he traces to a weakness of the muscles
of the lower portion of the trunk, sometimes spasmodically
contracted. He describes three cases in detail, showing the
localization of the tumor in the center for the rump muscles,
in the middle portion of the first frontal convolution. As the
tumor grew and encroached on the tissues, the weakness of
these muscles first observed developed into permanent paraly¬
sis. In proportion as the frontal tumor develops in these
cases, frontal ataxia or contractions of the rump muscles or
disturbances in speech become manifest as focal disturbances,
and associated with these "neighborhood symptoms" appear,
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proceeding from the motor region, or in case the tumor de¬
velops toward the base, the symptoms proceed from the basal
nerves.

Phototherapy with Ultra-Violet Rays. Goeklt.—The ben¬
efits of Finsen's complicated apparatus are obtained with a

simple electrode devised by Goerlt, which concentrates the
ultra-violet rays for local application on lupus, and can be
attached to any electric Roentgen apparatus by adding a 6 em.

Leyden jar. the electrode is a round metal box, in which five
aluminum balls are mounted on stems in the outline of an S.
The spark follows the balls and never passes to the patient.
The box cover has a crystal top, and is fastened with elastic
cords to the part in order to expel the blood, as the ultra¬
violet rays are much more effective in the absence of blood.

Therapie der Gegenwart (Berlin), April.
Tuberculosis of the Larynx. M. Schmidt.—Congestion of

one vocal cord is very suspicious of tuberculosis. A week of
potassium iodid will exclude syphilis. The prognosis is not
so grave as was formerly supposed. The laryngeal process may
heal even with progressing pulmonary tuberculosis. No sharp,
irritating foods or drinks should be allowed, and the patient
should be forbidelen to use his voice, even in a whisper, but
should communicate entirely in writing, until cicatrization
has progressed for a few weeks or months. When it is found
that the parts do not become congested or swollen from whis¬
pering, then the use of the voice can be gradually resumed,
and will prove a good exercise for the parts. Schmidt uses

a 50 per cent, solution of lactic acid, not offener than every
one or two weeks. If possible he removes all the diseased
tissue by an endolaryngeal operation. In advanced cases with
much stenosis, tracheotomy is preferable to laryngofissure.

Eucain in Spinal Analgesia.—An abstract of a communi¬
cation by Jedlicka from Maydl's clinic states that eucain has
been used in ninety-three laparotomies or other serious opera¬
tions, with extremely favorable results. A corresponding
amount of the cerebrospinal fluid is withdrawn, which pre¬
vents the subsequent headache sometimes noted. Nausea and
vomiting may occur during the period of analgesia if the
stomach is empty, with possible paresis of the anal sphincter
and erections. This stage is followed by a normal period,
but three to six hours after the injection, headache and eleva¬
tion of temperature may be noticed. If the headache is very
severe, relief can be obtained by lumbar puncture and with¬
drawal of a little cerebrospinal fluid.

Therapeutische Monatshefte (Berlin), April.
New Operative Treatment of Flat Foot. F. Franke.—

A successful case of cure of Hat foot is described, in which
the operation consisted only of shortening the tendon of the
tibialis posticus muscle, under spinal cocainization.

Present Status of the Conception of Gout. H. Rosin.—
The theory that the essence of gout is a retention of uric
acid in the organism is now generally discarded. It has
been learned that the sources for the production of uric acid
are not confined to the nuclein substances, but may be derived
from other albuminous elements in the food. There is no

proof as yet that the increased amount of uric acid in the
blood-serum in gout is due to more extensive destruction of
nuclei. It may possibly be due to an increase in the trans¬
formations of other albuminoids into uric acid instead of
into urea. Researches have shown that in dogs uric acid is
decomposed in the liver, kidneys and muscles. Wiener be¬
lieves that the uric acid is transformed into glycoeol to a

greater or less amount. The uric acid in the organism is
thus disposed of in the same manner as sugar. The latter proc¬
ess is called glycolysis, and Rosin suggests the term urolysis
for the former. It is possible that disturbances in this
urolysis may be the exclusive cause of the increase in uric
acid in gout. Reviewing the progress in the treatment of
gout, Rosin observes that the benefits derived from piperazin
in the artificial gout of fowls, have not been confirmed in
man. Sidonal and quinic acid, however, especially the latter,
have been proved to have a powerful dissolving effect on the
deposits of uric acid, even in the kidneys, the results in mam-

mais surpassing those obtained in fowls. No more can be
expected from them, however, than from antidiabetic diet in
diabetes. The essence of the gouty process is not affected.

Wiener Klinische Wochenschrift, May 2.
Iron in Human Milk. J. K. Friedjung.—A number of

tests on nineteen healthy women showed that their milk con¬
tained from 3.52 to 7.21 mg. iron to the liter, an average of
5.09 mg. This amount is small but constant, and is evidently
important for the proper development of the infant. Unfa¬
vorable external conditions, the age of the woman and chronic
affections diminish the amount of iron in the milk, and even

apparently hialthy women whose nurslings do not thrive, are

probably deficient in iron. This lack of iron is possibly one of
the factors in the less perfect development of bottle-fed
babies.

Gazzetta Degli Ospedali (Milan), May 5.

Etiology of Acute Articular Rheumatism. N. Zender.—
Two patients with an ordinary phlebitis were suddenly at¬
tacked by acute rheumatism, articular in one and restricted
to the muscles in the other. In the latter case the rheumatism
subsided and the patient recovered as several abscesses devel¬
oped in the muscles involved. The first patient recovered after
an extensive eruption of boils.
Anales del Circulo Med. Argentino (Buenos Ayres), xxiv,

1 and 2.
Leprosy in South America. E. R. Coni.—This article was

read at the Pan-American Congress held at Santiago in Jan¬
uary. It states that there are about 3000 lepers in Brazil, 800
in Argentina, 150 in Paraguay, and 43 in Uruguay, with scat¬
tered cases in the more southern countries. Colombia has
from 20,000 to 30,000 in a population of 4,000,000. Venezuela
has two asylums housing about 300. The congress adopted
resolutions to the effect that a committee be appointed by
each government to collect data and study the results of
systematic and scientific prophylaxis according to the prece¬
dents established by Norway. An international committee was

also appointed to collect statistics and report at the next
congress.

Nordiskt Medicinskt Arkiv (Stockholm), xxxiv, 1.
Conservative Operations on the Kidney in Acute Pyelo

nephritis. K. G. Lennander.—Since 1892 Lennander has
operated on five patients exhibiting symptoms of general de¬
pression, chills, fever, headache, etc., with no retention, but
local pain and tenderness in the hypertrophied kidney with
bacteria and pus in the fetid urine. He bisected the kidney
in each ease and resected the portion containing the miliary
abscesses and infiltration. The bacterium coli was found in
the resected tissues in every case. The adipose capsule was

congested and edematous and the fibrous capsule was detached
with remarkable facility. A thick layer of bloody serum was
found between the kidney and the capsule in two cases. All
the cases were unilateral and the lesions were localized to
such an extent that a large portion of the kidney was saved,
and resumed its natural functions. All the patients were re¬

stored to health except one, in whom the renal lesion was

secondary to advanced pulmonary tuberculosis. An incipient
tuberculosis of the kidney had probably prepared the soil for
the coli infection to develop. Four or five days after the
apparently successful resection, hemorrhage from the kidney
was followed by general sepsis and death. The other kidney
presented evidences of parenchymatous degeneration alone. In
his first patient, operated on in 1893, the portion of the kid¬
ney involved was about the size of a cherry. The patient was

pregnant at the time, has passed through three pregnancies
since without disturbance, and is still healthy. The second
patient developed symptoms of acute pyelonephritis and
miliary abscess-formation as she began to sit up after an ab¬
dominal hysterectomy for suspected carcinoma. The kidney
was very low and the ureter had become bent on itself. The
streptococcus longus was found in the resected portion of the
kidney and in the omentum at the laparotomy. The patient
rapidly recovered. The third case was a woman of 46, with
a history of cystitis fourteen years before. The cystitis re-
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 curred after a violent cold, and as it improved under treat¬
ment, symptoms of acute pyelonephritis with diarrhea ap¬
peared, but no retention. The patient recovered after the
kidney had been split and a portion resected, but slight indi¬
cations of nephritis persisted. Seven months later she passed
through a severe attack of pneumonia with acute hemorrhagic
nephritis, but rapidly gaineel her former comparative health.
The fifth case was a woman of 40 with an uretero-utero-
vaginal fistula from lier ninth childbirth, from which the acute

pyelonephritis antl miliary abscesses developed. She was cured
by ncphrostoiuy and resection, supplemented later by an extra-
peritoneal uretero-cysto-neostomy. Lennander's experience
shows that pyeolonephritis and abscess-formation is frequently
unilateral, that a large portion of the kidney can be saved by
early diagnosis and operation, and that this portion will re¬

sume the natural functions of the organ.
Resection of a Stricture in the Esophagus. E. Sandelin.

—The esophagus was exposed through an incision along the
inner margin of the sternomastoid muscle and the inferior
thyroid vessels ligateel in two places. The traumatic stricture
was easily removed and the stumps sutured. The patient was

fed at first with nutritive enemata twice a day for four days,
then fluid food by the mouth. It oozed through the wound a

little at first. In one month the patient was entirely cured,
•eating and appearing normal. A permanent sound through
the mouth or nose for feeding is considered detrimental by
Sandelin, as it is liable to induce vomiting and iritate the
wound.

Chronic Pneumococcus Phlegmon. I. Jundell and F.
Svensson.—A young woman became suddenly affected with a

pseudomembranous. non-diphtheric, sore throat, with symptoms
of severe infection. As this subsided it was followed by a

lesion in the sternal region resembling Quincke's acute angio-
neurotic edema—a chronic, progressive edema or serous

phlegmon, finally tending to suppuration in the course of
three months. The pneumococcus was derived pure from the
serum. The fever was very high at first and the patient con¬

tinued to have some temperature until the phlegmon healed
after evacuation, but the general health elid not suffer except
during the first two days of the onset.

A Case of False Stenosis of the Pylorus. Israel-Rosen-
thal.—The puzzling symptoms in the case described were ex¬

plained at the autopsy by the discovery that an ulcer in the
tipper portion of the lesser curvature had retracted the stomach
wall in such a way that the lower portion of the pyloric ori¬
fice fitted against it like a valve, as soon as the stomach be¬
came distended, closing the lumen completely. When the
stomach was not distended the valve opened, and the condi¬
tion might have been easily overlooked during an operation,
as the pylorus was permeable for two fingers as soon as the
valve fell away from the upper portion of the orifice. The
patient had several attacks of convulsions not long before
death, probably an equivalent for the tetany sometimes ob¬
served in cases of ectasia of the stomach with hyperchlorhydria
—evidently a toxic phenomenon.

Epidemic Cerebrospinal Meningitis in Norway. C.
Looft.—All the cases of epidemic cerebrospinal meningitis
that have come under the observation of the district physicians
are reviewed and tabulated. The first cases were reported in
1815. In many instances it was impossible to discover the
origin of the elisease. which appeared at several points at
once and spread without, traceable transmission, some times
in isolated farms. Exposure to cold or fatigue were some¬

times the accidental cause.

Sodium Cacodylate in Tuberculosis. P. de Langenhagen.
—Foui- of the eight patients were in early stages of tuberculo¬
sis and all regained complete health under treatment with
sodium cacodylate. Three in advanced stages of tuberculosis
were remarkably improved, gaining 12 kilos in five months on

an average.
Diffuse Nephritis. J. W. Runeberg.—The clinical concep¬

tion of diffuse nephritis or Bright's disease includes the de¬
generative as well as the inflammatory forms of acute and
chronic generalized affections of the kidneys, but not senile

atrophy nor albuminuria without permanent alteration of the
organ, nor congested kidney. Diffuse nephritis in all its forms
is due to the action of toxic substances, the result of bacterial
infection or abnormal metabolism or encroaching from with¬
out. These toxic substances induce extensive morbid processes
of a compound inflammatory anel degenerative nature, prin¬
cipally in the kidneys, but also in the vascular system and
heart. Runeberg distinguishes seven clinical varieties: Gen¬
uine contracted kidney or granular atrophy; amyloid fatty
kidney or amyloid degeneration; simple fatty kidney; nephri¬
tis of pregnancy; nephritis induced by a preceding infectious
disease; nephritis of the same type as that consecutive to an
infectious disease but originating in a cold or trauma, and
lastly, toxic nephritis, that is, due directly to toxic substances
introduced into the organism. Transitional and combined
forms are frequently observed. In differentiating nephritic
from non-nephritic albuminuria the chief points are the symp¬
toms in the vassels and heart, and the formed elements in the
urine, in addition to the etiology and general course of the
affection. Indications of arteriosclerosis and of an endocarditic
or myocarditic affection, and the presence of cells and cylin¬
ders in the sediment of the urine, speak for an inflammatory
process in the kidneys. But these symptoms are not observed
in the entirely or predominantly degenerative forms, in which
hyalin and finely granular cylinder easts are frequently found
in the urine, with remains of degenerated epithelium cells.
The cases of granular atrophy frequently simulate digestive
elisturbances or a nervous affection at first, or the heart symp¬
toms or albuminurie retinitis may be the first to attract the pa¬
tient's attention. In other cases a severe uremie attack may
be the first manifestation of trouble. In all these cases the
tense pulse, sclerosed arterial walls, accentuated second aortic
sound, loud apex beat and dilatation of the heart and displace¬
ment of the apex outward and downward, but especially the in¬
creased amount of clear urine at night, and occasional slight
albuminuria, suggest the diagnosis of granular atrophy.
Sclerosis of the arterial walls and the age are also points in
its favor as it usually affects young adults, and also the low
specific gravity of the urine. The symptoms of uremie in¬
toxication and of albuminurie retinitis are usually more pro¬
nounced than in arteriosclerosis without nephritis. The char¬
acteristic symptoms in the vascular apparatus are absent in
eases of fatty or amyloid degeneration of the kidney, but
this condition is sometimes complicated by granular atrophy,
and the differentiation is difficult. The symptoms of hydremic
anemia serve to differentiate contracted kidney. The diagnosis
of amyloid, fatty kidney is founded on the absence of disturb¬
ances in the circulation or heart, the clear, albuminous urine,
free from cylinders or formed elements of an inflammatory
nature, on the etiology and also on symptoms of amyloid de¬
generation of other organs, of the spleen in particular. The
albuminuria is more constant in case of amyloid degeneration
than in the non-nephritic, so-called periodical albuminuria,
which disappears at night, and is most pronounced in the morn¬

ing. The nephritis of pregnancy may lead to a secondary
contracted kidney. Indications of blood corpuscles, cylinder
casts, and formed elements of an inflammatory nature in the
urine in combination with the phenomena in the circulatory
apparatus, simplify the diagnosis of nephritis consecutive to
a cold or infectious disease.

Queries and Minor Notes.
RED CROSS MEDICAL ASSOCIATION.

Ghand Rapids, Mich., May 14, 1901.
To the, Editor:—Can you give me any information on "The Red

Cross Medical Association?" Is it ethical? Would a physician
lower his professional standing by becoming an inspector for such
an association? C. B. H.

Ans.—As we understand it the Red Cross Medical Association
here referred to is a concern gotten up to exploit the medical pro¬
fession to their disadvantage, a sort of bureau to furnish cheap
medical advice, and therefore not ethical. "Societies for mutual
benefit" are specifically not entitled to gratuitous service, nor are
such associations entitled to receive medical services at rates that
are below what ought to be allowed and are practically gratuitous.
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